Abstract
Introduction
Fascioliasis is caused by two important animal pathogens; Fasciola hepatica and Fasciola gigantica that live in the liver and bile ducts of sheep, cattle and other animals including humans (Cheesbrough, 2005) . Fascioliasis has the widest geographical spread of any emerging vector-borne zoonotic disease, occurring in more than 51 countries spread across all continents especially where sheep and cattle are reared (CDC, 2013) . Epidemiological analysis of human and animal Fascioliasis has been carried out in different parts of the world including Nigeria, and the general results indicated that 91 million people are at risk worldwide (WHO, 2016) . The World Health Organization further estimates that more than 2.4 million people are infected worldwide. Fascioliasis is therefore a serious infectious parasitic disease of ruminants and humans which tops all the zoonotic helminths worldwide (Haridy et al., 2002) . The life cycle of Fascioliasis is complex, requiring a definitive host, an intermediary host and a carrier. The cycle starts when an infected animal defecate in fresh water sources, as matured worms live in the bile ducts of such animals, releasing immature eggs that hatch into larvae (miracidium) which then infects a snail host (Galba truncatula). Under optimal conditions, the development in snail is completed in 5 to 7 weeks, cercariae are then shed in the water and lose their tail to encyst as metacercariae on water plants (Watercress and 
Aims and Objectives
The study aim to evaluate the following:
i. Prevalence of human fascioliasis among selected individuals within the study area. ii.
Effect of sex on the prevalence among selected patients iii. Level of education and awareness on the prevention and control of fascioliasis. iv.
Recommend steps to be taken in order to raise awareness about the dangers of the disease and its possible control measures. 
Sample and Sampling Technique
With the ethical permission of the Local Authorities, using systematic sampling at the interval of two, 400 random stool samples were collected from patients who visited a centrally placed local hospital. Patients consent and permission were obtained to run an additional concentration technique to detect presence or otherwise of Fasciola spps in the stool samples as none of the patients was initially diagnosed for Fascioliasis.
Patients whose stool samples tested positive initially, were asked to provide second and third stool samples for confirmation.
Inorder to evaluate the level of awareness about fascioliasis among individuals living within the study area, a semi structured questioneer was allocated randomly to 400 persons above the age of twenty (20).
Stool Analysis
First all stool samples were initially examined primarily classified and recorded as formed, semi formed and unformed or watery. About 2g of each stool sample was transferred into a test tube containing 3mls of distilled water. The sample and the distilled water were strained to give a suspension. The filtrate was then poured into test tube, 1ml of 10% formalin was then added to it and allowed to stand for 5 minutes. The test tube was corked, mixed thoroughly and centrifuged at 2000 rpm for 8 minutes.
The eggs of parasite which are large in size were seen to sediment at the bottom leaving the fecal debris separated by a layer. The supernatant liquid was then decanted. A drop of the final sediment was put on a glass slide and covered for viewing.
Statistical Analysis
A two way ANOVA (Analysis of variance) was conducted to examine the prevalence of Fasciola spp. among selected people who visit a centrally located hospital within the study area. While one way analysis was used to determine the effect of sex on the prevalence of fascioliasis among selected patients. And Pearson's product moment correlation was used to determine the relationship between the socio-demographic characteristics of the respondents and prevalence of infection; and level of awareness of Fascioliasis infection among respondents.
Results
Out of the 400 stool samples analysed, only 14 were found to be positive for fascioliasis, giving a total prevalence of 3.5%. prevalence was highest among age group 6-10 years and was lowest among age group 51-60 and above 60 years (0%).Prevalence of Fascioliasis among selected people who visit a centrally located hospital within the study area was statistically significant p = 0.054. There was statistically significant difference between age-group 0-5 and 11-20 years p = 0.039, but there were no differences between age groups 0- Effect of sex on the prevalence of fascioliasis showed that male individuals were more infected. Out of the 136 male stool samples examined, (08) were found to harvour the parasite, giving a prevalence percentage of 5.9%. Only six(06) female stool samples were found to be positive across all the age groups. However, effect of sex on the prevalence among selected patients did not differ significantly, p = 0.063 (Table 2) . It is important to note that, none of the patients sampled was at the hospital for symptoms related to fascioliasis initially. Data presented on table 3 showed the sociodemographic characteristics of the respondents. More than 50% of the respondents were between the ages of 20-29 years (54.5%) a typical characteristic of an overgrowing population. Few respondents (22) fell above 50 years of age on the random sample. There was significant correlation at the 0.01 level among the age groups (table 3) . There were more male respondents (315) than females (85), a feauture also common among Nigerian communities. There was significant correlation at the 0.01 level among the age groups (table 3) . There was significant correlation at the 0.01 level between sex and infection in the study area (table 3) . With regards to educational status, 17.5% of the respondents were without any form of formal education. 37.3% had only attended the basic primary school certificate. 28.0% had up to secondary school education. Only 17.3% had post secondary school education while 7.0% were graduates and postgraduates There was significant correlation at the 0.01 level between educational status and infection (table 3) . Farming appeared to be a predominant occupation, as 40.5% of the respondents were subsistant farmers. There was also significant correlation at the 0.01 level between occupation and infection ( The results obtained from the semi structured questioner revealed an overall lack of awareness on the source of infection and mode of transmission of fascioliasis. This corresponds with the situation reported from communities in low income countries where fascioliasis was not endemic.
Conclusion
Results obtained from this study revealed that fascioliasis was prevalent among human population living within northern Bauchi state, north-eastern Nigeria. Although the result require further investigations and follow up, it does not preclude the importance of the data obtained for policy makers in the control and prevention of this neglected tropical disease. 
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